Missouri Ethics Commission (MEC) Office Use:m

PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov y
Statement of Committee Organization

hl Statement Information

Date: 2/25/2016

Type: E] New Amended (if amending, enter MEC ID C081082 & section changed #3 & #6 )
2
CITIZENS TO ELECT GRAY
Name of Committee
)
Telephone Number

Committee Malling Address, City, State, & Zip

Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: Campaign Candidate UContinuing (PAC) m Debt Service mExploratory BPolitical Party

EWl Treasurer/Deputy Treasurer Information

Treasurer's Name ('F'Igt & Last) ' Treasurer’s Emall Address (optional}

Treasurer's Mailing Address, City, State, & Zip $reasurer’s) Home Telenhane Number (Treasurer‘s Work Telephone Number
Rochelle Gray

Deputy Treasurer’s Name {if one appointed) wcpuLy fIeasurer s Emal Agaress (optionar)
11845 Rollingsford Black Jack Mo 63033 (314,477-0841 (314, 355-6789

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number

AR Additional Committee Information

Additional Committee Officer's Mailing Address, City, State, & Zip

Amendmen:

Connected Organization’s Mallng Address, City, State, & Zip

Additional Committee Officer’s Name & Title {If any)

Connected Organization’s Name (if any}

CANDIDATES: Do you have more than one candidate committee? Yes (refer to instructions on back) D No
Wl Official Bank Account Information (required by all committees)

Account Number

Name & Malling Address, City, State, & Zip of Financial institution Account Name

N Candidate Supported or Opposed (candidate committees must include self, if candidate)

Rochelle Walton Gray (314477-0841 (314355-6789

Name & Mailing Address, City, State & Zip of Candidate S ‘ L«C)M L S Telephone Number (Candidate Committees Only)
/ ' D
81 /o onty Coonce emocrat support
Election Date ) Offjce $ou} ol ubdivision ’ Political Party Support or Oppose
ey Wikt o

YA Ballot Measure Supported or Opposed (campaign committees must complete this section)

Election Date & Political Subdivision Support or Oppose

Name of Ballot Measure

L Signature(s) Check certification(s) & sign (required by all committees)

AA
Committee Trefshrer 5 i
MO 300-1308 Form must be completeﬁARﬂ‘ssuzuw\ original sighature(s), fax filings are not accepted. Page 1 0f 3
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